
OFFICE OF THE COUNTY ASSESSOR 

CHANGE OF ADDRESS FORM 

 

PRINT CLEARLY 

LOCATION ID: ________________ 

UPC: __________________________ 

PROPERTY ADDRESS:___________________________________ 

OWNER NAME:________________________________________ 

I request that my mailing/ physical address be changed to:  

____________________________________________________ 

to be reflected on my property tax records with the Office of the County Assessor  

 

 

_______________________                                               ____________ 

Owner Signature                                                                                                   Date 

 

_______________________ 

Assessor Employee Signature 


